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Schedule A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)(Form 3P)

42274 / 49854

Obama for America

375.00

A.

Image# 29991443274

X

8710220

Marion Smith

119 Route 204 Apt 4A

Selinsgrove PA 17870-1288

X

2008

1 0             0 1             2 0 0 8

50.00

270.00

Not employed
Retired

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

B.

8819402

Marjorie Smith

102 Paradise Ave

Piermont NY 10968-1254

X

2008

1 0             0 9             2 0 0 8

75.00

942.95

Law Office of Marjorie Sm-
ith Attorney

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

C.

11580416

Marjorie Smith

2750 Ridge Valley Rd NW

Atlanta GA 30327-1826

X

2008

1 0             0 4             2 0 0 8

250.00

250.00

Morehouse School of Medic-
ine Professor


